/Establishment#: The City of ’ Intake Date:

SAN DIEGQY

Public Utilities Department/Wastewater Collection Division

Food Establishment Wastewater Discharge (FEWD) Permit Program
9150 Topaz Way ¢ San Diego, CA 92123 + (858) 654-4188 * Email: FEWDPlanChecks@sandiego.gov

PLAN CHECK APPLICATION

FOOD SERVICE ESTABLISHMENT AND CONTACT INFORMATION

|:| New Food Service Establishment |:| Remodel Current Permit |:| Revision/Corrections

Establishment Name: Establishment No. (if applicable):
Establishment Address: City: Zip:
DESIGNER/CONTRACTOR:
Name: Company: Phone: ( )
E-Mail:
CONTACT PERSON FOR PLAN STATUS NOTIFICATION:
Contact Person: Contact Phone: ( )
E-Mail: [] Check if same as designer/contractor
KITCHEN FIXTURE UNITS - CHECK ALL PROPOSED FIXTURE UNITS TO BE INSTALLED:

[] 3-Compartment Sink [] 4-Compartment Sink  [] Coffee Dump Sink [ Braising Pan [] Can Wash

[] Pre-Rinse [] Floor Drain [] Espresso Machine ] Quick-Drain [] Rotisserie

[] Soup Kettle [] Tilt Skillet [] Wok Range
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